
Nevada Weed Management Association 
9th Annual Conference Registration Form 

Gold Coast Hotel and Casino, Las Vegas 
October 13 – 14, 2004 

 
  
Last name, first name      
 
 
Agency/Organization 
 
 
Address     City   State  Zip 
 
 
Phone    Fax   Email address*** 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Continuing Education Credits Available for Licensed Applicators 
 
Licensed applicators who register, pay, and attend the conference will receive 10 general education credits.  Those who register and pay for the CEU 
Workshop will also receive 1 hour of law credit and 5 hours of general education credits.  You may register for one or both of these events.  The 
registration fee for the conference DOES NOT include the workshop. 
 

Mail completed registration form (one per participant) and payment to: 

NWMA, P.O. Box 1791, Fallon, NV   89407 

 
 Conference Registration and Payment received on or before Sept. 30  $150 $_______ 

(payment by check or credit card MUST accompany registration to take  
advantage of the discounted price; no POs accepted; no grace period.   
Includes luncheon buffet and banquet) 

 Conference Registration and Payment received after Sept. 30   $200 $_______ 

 October 12 Pesticide Applicator CEU Workshop (optional)   $  40 $_______ 

 I will attend the banquet on October 13 (included with registration). 

SELECT ONE:     Stuffed Cornish Game Hen  Prime Rib 
If you do not select an entrée, you will receive the chicken. 

 I will not attend the banquet on October 13. 

 Extra luncheon buffet tickets (number desired: ______)   $  15 $_______ 

 Extra banquet tickets (number desired: ______)    $  30 $_______ 

SELECT ONE:     Stuffed Cornish Game Hen  Prime Rib  
If you do not select an entrée, you will receive the Cornish game hen. 

TOTAL: $_______ 

PLEASE NOTE:  WE ARE UNABLE TO ACCEPT PURCHASE ORDERS.  MAKE CHECKS PAYABLE TO NWMA. 
 

For credit card payment, complete the form below.  We only accept MasterCard and Visa. 
 

Credit card number___________________________________________________________________Expiration date _______________________________________ 

 

Cardholder’s name ____________________________________________________Signature __________________________________________________________ 

NWMA Tax ID 
88-0355616 


